& ENTERPRISE SERVICES

( >MES Statewide Contract
\C, Addendum

This addendum is added to and is to be considered part of the subject contract.

Statewide Contract #: SW0015A
PeopleSoft Contract ID: See Below

Contract Title: Medical Supplies

Contract Issuance Date: November 28, 2019

Contract Supplier: See below
Addendum # Three (3)
Addendum Date: February 19, 2020

OMES Point of Contact:

Contracting Officer: Theresa Johnson

Phone Number: 405-521-2289

E-mail address: theresa.johnson@omes.ok.gov

Addendum Information:

The following contract’s expiration dates have been extended, in accordance with Minnesota Multi-State
Contracting Alliance for Pharmaceuticals (MMCAP).

Contract Period: 2/24/2020 through 03/01/2021

0000019009 Contract ID# 5435
McKesson Medical-Surgical government Solutions LLC
Henrico, VA

Contract Period: 4/9//2020 through 04/09/2021

00004904789 Contract ID# 5590
Concordance Healthcare Solutions LLC

Sioux Falls, SD

MMCAP Contract ID: MMS18008, Amendment #12

If you have any questions concerning the addendum contact the above contracting officer.
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CONTRACT

State of Oklahoma Dispatch via Print

Contract ID Page
0000000000000000000005435 lof 1
Contract Dates Currency Rate Type Rate Date
11/28/2018 to 03/01/2021 USD CRRNT PO Date
Description: Contract Maximum

Supplier 0000019009 SWO0015A-Medical Supplies 0.00

MCKESSON MEDICAL-SURGICAL MN SUPPLY INC

8121 10THAVE N

GOLDEN VALLEY MN 55427-4401 TYPE: STATEWIDE

USA

Tax Exenpt? Y Tax Exenpt |1D:736017987

Contract Lines:

Minimum Order Maximum / Open

Line# Cat CD/Item ID/Item Desc UoM Qty Amt Qty Amt
1 42172201 / 1000009560 EA 1.00 0. 00 0. 00 0. 00

SUPPLIES: Medical Supplies

IN ACCORDANCE WITH MMCAP CONTRACT #MMS18000

Contract Base Pricing 1.00000 EA 0001

COMMENTS:
Final = The price is final after adjustments Authorized Signature

Hard = Apply adjustments regardless of other adjustments

Skip = Skip adjustments if any other adjustments have been applied M"Cm&(
(@} U



CONTRACT
State of Oklahoma

Dispatch via Print

Supplier 0000490479

Contract ID Page
0000000000000000000005590 lof 1
Contract Dates Currency Rate Type Rate Date
08/08/2019 to 04/09/2021 USD CRRNT PO Date
Description: Contract Maximum

From Req ID - 0900013306

0.00

CONCORDANCE HEALTHCARE SOLUTIONS LLC
85 SHAFFER PARK DR
TIFFIN OH 44883-9290

TYPE: STATEWIDE

USA

Tax Exenpt? Y Tax Exenpt |1D:736017987

Contract Lines:

Minimum Order

Maximum / Open

Line# Cat CD/Item ID/Item Desc UoM Qty Amt Qty Amt
1 42172201 / 1000009560 EA 1.00 0. 00 0. 00 0. 00
SUPPLIES: Medical Supplies
ALL IN ACCORDANCE WITH MMCAP CONTRACT #MMS18008
Contract Base Pricing 1.00000 EA 0001
COMMENTS:

Final = The price is final after adjustments
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied

Authorized Signature
C;Zi Mttt
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